Modified Latarjet procedure for patients with glenoid bone defect accompanied with anterior shoulder instability.
The aim of this study was to assess the effects of coracoid bone block (modified Latarjet) procedure on clinical and functional results in cases with glenoid bone defect accompanied with anterior shoulder instability. The study included 35 patients (average age: 35 years; range: 20 to 58 years) with glenoid bone defect and recurrent dislocations treated with the modified Latarjet procedure. There were 12 sports injuries, 5 post-epileptic cases and 18 recurrent anterior shoulder dislocation following non-sports-related injuries. Recurrence was reported in 7 patients formerly treated with the Bankart procedure. Average number of preoperative dislocations was 10.8 ± 6.5 and average time range between the first dislocation and surgery was 14.9 ± 13.2 months. All patients underwent preoperative diagnostic arthroscopy. Postoperative isometric exercises in braces were assigned for the first 6 weeks, followed by active strengthening exercises. Pre- and postoperative functional results were evaluated using the ASES (American Shoulder and Elbow Surgeons) and Rowe scores and pain using the VAS (Visual Analog Scale). Osseous union of coracoid graft was achieved in all patients. Average follow-up was 24 ± 12.2 (range: 12 to 74) months. No degenerative arthritis or continuing instability was detected in any of the patients. Average forward flexion was 165° ± 20° and external rotation 59° ± 13°. Mean preoperative ASES and Rowe scores of 49.6 ± 10.6 and 47.9 ± 21.5 increased postoperatively to 91.3 ± 11 and 89.1 ± 9.2, respectively. Mean VAS scores decreased significantly from 6.2 ± 2.4 to 1.8 ± 0.6 postoperatively (p<0.05). Shoulder functionality and former activity levels can be successfully achieved in terms of increased patient satisfaction through use of the modified Latarjet surgery in the treatment of glenoid bone defect and anterior shoulder instability.